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relative risk in this age group appeared to be significantly greater than that
for women aged 15-19 at exposure. In contrast to the incidence data, there
is as yet little evidence of any excess risk of breast cancer mortality among
those exposed under the age of 10. However, the risk in this group was also
not significantly lower than that seen among 10- to 14-year-olds. Because
the total number of breast cancer deaths in the youngest age-at-exposure
group is low (7), and because of the suggestion of an elevated risk in the
incidence data, it was decided to pool the 0-9 and 10-14 age-at-exposure
categories in the final model.

The excess relative risk of breast cancer mortality for women over age
40 at exposure was lower than that seen for women who were between 20
and 40 years of age when exposed (p < 0.1); in fact, the point estimate
of the relative risk for this group was slightly, but not significantly, less
than one. It was found that the variability in the excess relative risk as a
function of age-at-exposure for women who were 15 or over at the time of
exposure was best described by a decreasing log-linear trend in risk with
age-at-exposure. As described in Chapter 4, the committee's final model
for breast cancer mortality allows for this age-at-exposure trend together
with an elevated risk for women who were under age 15 at exposure. The
function is not constrained to be continuous at age 15.

The Effect of Time-After-Exposure

The Committee's analyses suggest that for both the incidence and
mortality data the relative risks of breast cancer following exposure to low-
LET radiation are not constant in time. The pattern that emerges from
these analyses is that the relative risk for breast cancer incidence increases
with time until about 15 years after exposure then begins to decrease.
Similarly, the mortality data suggest that risks increase for about 20 years
and then begin to decline. The decreases in the relative risk 15 to 20
years after exposure are of sufficient magnitude to result in predictions of
decreases in the additive excess risks by the age of 50 for women who were
exposed more than 20 years before.

For the case of breast cancer incidence, a log-quadratic model in log
time-after-exposure was found to fit the data marginally better than a time-
constant relative risk model. However, when the temporal pattern of risk
was modeled as a log-linear spline in log time-after-exposure with a knot
at 15 years after exposure, the fit was improved significantly (p = 0.01)
relative to the time-constant model. The primary difference between the
spline and quadratic models is that the spline yields a sharper peak and
a less rapid decline in the risks following the peak than does a quadratic
model. In order to assess the significance of the decrease in the excess
relative risk after the peak, the committee considered a model in which